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JULIE N. WELLS 
338 HOLIDAY WAY 
CADIZ,KY 42211 

(270) 924-1596 (telephone and fax) 

FAX COVER SHFP.T 
' I'll""'" • ' I . 

TO: EEC re: Fomi 9 
(202)219-0174 

FROM: Julie Wells 

RE: EEC Eorm 9 

DATE: October 13, 2016 

NO. OF PAGES; 5, mcluding cover 

Dear Sir/Madam: 

Attached please find an FEC Form 9 filed on behalf of Common Sense Values IE Committee, 
pertaining to a communication made regarding candidate Donald Trump on October 12,2016. 

Please let me know if you have any questions or concerns. If you could let me know you've received 
this fax, I would appreciate it. Thank you. 

JuKe Wells, Compliance Officer 
Common Sense Values IE Committee 
338 Holiday Way 
Cadiz, KY 42211 
(270) 924-1596 

•CT-13-2016 ISMS 270924ISqfi q7v 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) Name 
Common Sense Values IE Committee 

(b) Address (number and street) • check If dllfereni than previously reponed 
PO Box 372128 

2. FEC identification Number 

(c) Clly, Slate and ZIP Code 

Denver, CO 80237 

gri ' t 1 "T 

(d) Name o( Employer or Principal Place of Business (e) Oooupatton 

NA NA 

El 
3, Is This Statement or 

Q Amended 

TiTi '• ' r'^2oiF"'i 
4, Covering Period through 

rtrrsn .' snfTtf"!! ,• 
10 1V 1 1 2016 

IjaM&aBesi iaUBibsutS 

5. (a) Date of Public Disfribution(s) | 10 (b) Communication Title Tired of Trump 

6. The filer is a(n): (a)Q Individual (b)|Qj Unincorporated Organization Nonprofit Corporation (11 CFR 114.10) 

(d)Oce''P0^3'i°"' Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(6)Q Other, specify: Non profit corporation 

7, If the filer is an Individual, unincorporated organization or qualified nonprofit corporation, Qj 
were the disbursements made exclusively from donations to a segregated bank account? 

8, Custodian of Records 
(a) Name 

Julie Wells 
(b) Address (number and sireei) 

338 Holiday Way 
(c) City, Stale and ZIP Coda 

Cadiz, KY 42211 
(d) Name of Employer or Principal Place of euaness 

Self 

(e) Occupailon 

Campaign Compliance 

9, Total Donations This Statement f 1 4836.00 

10. Total Disbursements/Obligations This Statement J , 4836.00 

' Under penalty of perjury, 1 certify that this statement Is true, correct and complete. 

TYPE OR PRINT NAME OF RfiflSON COMPLETING FORf/ 

SIGNATURE 

Julie Wells 

DATE 10-13-16 

NOTE: Submlssicnollils^erropfiui er ineomplfle Ma-malion may subjssl Ihs ptrzon sigrinc INc slplementta Hv panalUez of £ U.S.C-

FEC FORM B (REV. 12«a7) 

QCT-13-2016 16:48 2709241596 97V 
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List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) 

11. Person(s) Sharing/Exercising Control 

FE3AN03e.POF 

PAGE OF 
1 1 

A. (a) Name 

Ashley Stevens 
(b) Address (numbar and street) 

1567 S. University Blvd. 
(c) CiN, state andi ZIP Code 

Denver, CO 80210 
(d) Name ot tmployer or Principal Place ot Business 

Self 
(e) Occupation 

Consultant 

B. (a) Name 

Julie Wells 
(b) Addreaa (number and straal) 

338 Holiday Way 
(c) City, Stale and ZIP.Code 

Cadiz, KY 42211 
(d) Name of Ernployer or Principal Place of Business 

Self 
(e) Occupation 

Campaign Compliance 

C. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, state and ZIP Code 

(d) Name of Employer or Pnncipal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City, SlBlB and ZIP Code 

(d) Name of Employer or Prindpal Place of Business (e) Occupation 

FEC FORM a (RE>/. mOOT) 

nrT-i.i-PRiG iF,:<dq P7P)qpdiqqG Q'py p m 
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SCHEDULE 9-A 
Donation(s) Received 

A. Full Name of Donor 

Common Sense Values 
Mailing Addross Of Donor 

PO Box 372128 
City 

Denver, CO 80237 

B. Full Name of Donor 

Mailing Address of Donor 

Cily 

C. Full Name of Donor 

Mailing Addreaa of Donor 

City 

D. Full Name of Donor 

rjlailing Addroaa of Donor 

City 

E. Full Nams of Donor 

Mailing AddrasE of Donor 

City 

State 

Stale 

State 

Stats 

State 

SU8T0TA1. of Donations This Page (optional). 

TOTAL This Period (last page this line numher only) 
(carry total Urom last page to Line 9) 

Zip 

Zip 

Zip 

Zip 

zip 

PAGE OF 

1 1 

±2^ 
Date of Receipt 

Amount 

Date of Receipi 

lirjaiPrftieiAS 

Amounf 

Data of Receipi 

Amount 

^<MWWnaiflgliorMBt»tfl<S 

Date of Receipt 

a, rj-v-ri, 

cz 
Amount 

y 

48 3 6.0 0 

48 36.0 0 

FEaANOaS.PDF FEC FORM a (REV. tidOO?) 

•CT-13-2016 16=49 2709241596 37-4 P. 04 
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SCHEDULE 9-B 
Di3bur8ement(a) Made or Obllgatlon(8) 

A. Full Name (Last, First Middle Initial) of Payee 

Mundy Katowitz Media 

Purpose of Disbursement (Including tlilo(s) of communication(s)) 

"Tired of Trump" radio ad in Colorado House District 17 

B. Full Name (Last, First, Middle initial) of Payee 

Mailing AddresE of Payee 

City State Zip Code 

Name of Employer Occupation 

Purpose of Disbursement (Including tilla(E) of communjcalionfs)) 

Name of Federal Candidate Office Sought; House 

Senate 

President 

Stele: 

District: 

Name of Federal Candidate Office Sought: House 

Senate 

Presidem 

State: 

District: 

Nama of Federal Candidals Orflce Sought: House 

Senate 

President 

State: 

District: 

SUBTOTAL of DiBburaemente/Obligalions This Page (optional). 

PAGE OF 

Mailing Address of Payee 

1322 G Street SE 
City Slate Zip Coda 

Wastilngton, DC 20003 
Name of Employer Occupation 

NA NA 

Date of Disbursement or Obligaliori 

m'fwiTw 
Amount 

Communication Date 

Name of Federal Candidate 

Donald Trump 

Office Sought; 

• 

House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

1 jPnmary [71 General 

n Other (specify) ^ 
Name of Federal Candidate Office Sought: 

-

Hoase 

Senate 

President 

State: 

District 

Dtsbursement/Obligation For: 

1 1 Primary General 

1 1 Other (specify) ^ 

Name of Federal Candidate Office Sought: 

-

House 

Senate 

President 

State: 
Disbursement/Obligation For 

r~| Primary General 

1 1 Other (specify) ^ 

Date of Oiabureemenf or Obligalion 

Amount 

Communicailon Date 
. prg.y.| , p»yyyr^| 

Dlsbursement/Oblipaton For: 

rn Prtmary Q General 
CDoihar (specify) • 

DIsbursemeni/Obllgailoh For 

I I Primary Q General 

r~l Other (specify) ^ 
Oisbureement/Obllgallop Fon 

• Primary j | General 

I I Other (specify) ^ 

TOTAL This Period (last page this line number only) . 

(carry total frttm last page to Line 10) 

• 

• 4 8 36.0 0 

FE3AN03a,PDF FEC FORM S (REV, IJ/JOO?) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

X Other (Specify): 
//tfii Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(8/2013) 

N/A 
DATE PREPARED 


